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Title 



OPTICAL-READY WAFERS 



Commissioner for Patents 

P.O.BOX 1450 

Alexandria, V A 22313-1450 



PRELIMINARY AMENDMENT 

Prior to examination on the merits, please amend the above-captioned application as 
follows: 

Amendments to (he Claims axe reflected in the listing of claims, which begins on page 
of mis paper. 

Remarks/Arguments begin on page 8 of this paper. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 
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* If the entry in column 1 is less than the entry In column 2, write "0" in column 3 
H *? e 3? e ?,! Numb8r Previous, y Paid For " IN THIS SPACE is less than 20, enter -20'. 

the Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3' 
The 'Highest Number Previously Paid For (Total or Independent) is the highe st number found Inthe appropriate boxin c olumn 1 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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